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Fig. 1. The histopathological ﬁnding of primary
tumor. Arrow showed injury of the peritu-
moral capsule. Arrow heads showed tumor
invasion to the outside of the capsule.
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A 71-year-old man underwent simple enucleation for T1a renal cell carcinoma of the left kidney 10
years ago, and, the capsule of the tumor was injured during that surgery. The histopathological diagnosis of
the tumor was papillary renal cell carcinoma type1 pT1a, G2 and the surgical margin was negative. Eight
years after the surgery, computed tomography (CT) scan imaging showed a mass 13 mm in diameter which
was adjacent to the left kidney. In the following year, the mass had grown to 22 mm in diameter. Thus it
was suspected as local recurrence of renal cell carcinoma. Magnetic resonance imaging revealed multiple
tumors in the left perirenal fatty space and positron emission tomography CT showed abnormal uptake in the
same lesions with a maximal standardized uptake value of 3.2. We diagnosed multiple local recurrences of
renal cell carcinoma and planned open radical nephrectomy and extirpation of perirenal fat including tumors
entirely. The histopathological diagnosis of the tumor was papillary renal cell carcinomas type 1, Fuhrman
grade 2＞3. The patient had no recurrence or metastases 10 months after the surgery. It is possible that
the tumor cells were disseminated during the ﬁrst surgery due to an injury to the capsule of the tumor and
resulted in multiple local recurrences.
(Hinyokika Kiyo 62 : 323-328, 2016)












患 者 : 71歳，男性
主 訴 : 左側腹部痛
合併症 : 慢性腎不全（CKD-G3）高血圧，肺気腫，
心房細動









Fig. 3. MRI ﬁndings. (A) T2-weighted image revealed multiple tumors with low
intensity in the left perirenal fatty space (arrow head). (B) Diffusion-





Fig. 2. Computed tomography ﬁndings. (A) Arrow heads showed a mass of 13 mm in diameter











潤を認めた（Fig. 1）．以後は毎年の腹部 CT 検査にて
定期フォローを施行していた．術後 8年目となる2012
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Fig. 4. Positron emission tomography CT (PET-CT) showed abnormal uptake of the tumors









Fig. 5. The histopathological ﬁndings. (A) Macroscopic view of surgical specimen. The arrow shows multiple
tumors in the perirenal fatty tissue. (B) Microscopic ﬁndings showed multiple tumors in the perirenal fatty
tissue (arrow heads) and some tumors were adjacent to the renal parenchyma (H-E stain, magniﬁed
image). (C) The histopathological diagnosis of tumors were papillary renal cell carcinomas type 1,
Fuhrman grade 2＞3, ly0, v1, which were the same pathological pattern as the primary tumor (D) (H-E
stain, objective lens ×40).
年の定期 CT 検査にて，左腎外側の腎周囲脂肪組織内
に直径約 13 mm の結節影を初めて指摘され（Fig.


















お，この時点での総腎機能は BUN 22 mg/dl，Cre










肪組織内に最大 20 mm の充実性結節を確認した．手
術時間 6時間42分，出血量 75 ml であった．
病理組織学的所見 : 原発巣と同じ組織型である
papillary renal cell carcinoma type 1，Furhman grade 2＞















CT 検査で初めて 13 mm 大の腫瘤が指摘されたが，
質的診断には至らず外科的治療介入を行わなかった．
しかし，翌年の CT 検査で腫瘤は 22 mm 大まで増大
しており，MRI 検査でも T2 強調像で papillary renal
cell carcinoma に特徴的とされる低信号10)を示し，拡
散強調画像で高信号を示したことから局所再発を疑っ
た．質的診断の確定目的で行った FDG-PET CT で












よび局所再発に対する FDG-PET CT の感度を75％，
特異度を100％と報告している14)．本症例においては
2012年に初めて直径 13 mm の結節影が指摘されたが，












る satellite lesion の存在が議論されてきた．Gohji らは
satellite lesion の60％が main tumor から 1 cm 以内に存
在すると報告しており18)，小林らは stage I，II の腎細














0.28 cm/年（中央値 0.28 cm，range 0.09∼0.86 cm）
とゆっくりと増大するという Chawla らの報告22)や，
腎細胞癌の播種性腫瘍細胞は数年間にわたり休眠状態
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